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ARTICLES OF AMENDMENT
T0

ARTICLES OF ORGANIZATION -«
OF

(((H20000196501 2)))

309 S 7TH STREET LLC

6/10/2020

The Articles of Qrganization for this Limited Liability Company were filed on and assigned

£20000160477

Florida document number

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

309 7TH STREETSLLC

The new pame must be distinguishabie and contain the words “Limited Liability Company,” the designarion "LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
(Principal office eddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Registercd Agent:

New Registered Office Address:

Enter Florida st eer address

, Florida
City Zip Codz

New Registered Agent’s Signature, If changing Registered Agent;

I hereby accept the appoiniment as registered agent and agree lo act in this capacify. 1 further agree to comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. O, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reaistered Agent
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' »
If amending Authorized Person(s) authorized to manage, cnter the title, pame, and address of cach person being added
or removed from our records:
((ﬁzooom%sm )
GR= Mannager
AMBR = Authorized Member

f.‘..}!}J:' e ol
o

Title Name Address £ 10: L Tvpe of Action

LlAdd

OReinove

C3Change

OaAdd

ORemove

OChange

CAdd

ORemove

DChange

Sadd

ORemove

OChange

Oadd

TJRemove

D Change

DiAdd

CRemove

I Change

(((H20000196501 3)))



(((H20000196501 3)))

D. if amending any other information, enter change(s) here: (droch addioral sheeis, if necassary,)

WS 28 e 0: 4y
" DA .

— - - m— —— - ———
— ——— e — —— - — —_—-
RS —— S ——

¥, Llfective date, if uther tign the date of filing: {optienal}

(H a0 eMecive dne is tstd, the 22 rmost e 57021050 Jud Leseot b3 privf 1050 of Bir3 ot more than S0 days afer Blivg) Puneand o 6080207 (3313
Note: [Fihe dote ieceed fo this Dlovk does ntnizct the zpaks e slitutary fling tequize:nenty, this date wilt noe be listed 21 the

dorrment's effcitive dote an the Depgartmnrnt of 872007 regards.

If the recaed spueihes a deloyed effccuve dule, bot wat 2n effective timre, a0 12:01 a,m. on the eartier of: () The 50th day afler the
recedtd s fTad.

- 1

(o e A Lenuhal™

Sigrisirzofa e @Eﬁzcd repreaniiive.of g pmeimoer

Anthany W, Caruso ns President of Bilyan Realty Com.

Typed or printzd muine of signas

Filing Fee: 325.00
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